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Recovery Plan of Care-Outpatient 

 

 

 

                                                                                                                                    

 

 

 

 

 

 

Recovery Plan of Care Outpatient 

1. In Avatar, search for and double click to select client.  

2. Once name is in “Recent Clients” section:  

a. Double click to open client’s chart.  

 

 

 

 

 

 

3. Once the Client chart is open and IF NECESSARY:  

a. In the client’s chart view, click on the double white folder icon next to the red X icon.  

 

 

 

b. Add a new section for the forms you use most. 

 

 

 

c. Create a new folder that will house most of the forms you use, unless they are located under a different 

section. 

 

 

 

 

These steps are the same to complete the “BHD 

Crisis Plan”. 
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d. Under My Forms click on the green plus sign and search for the form “Recovery Plan of Care 

Outpatient”; double click on the name. 

 

 

 

 

 

 

 

 

 

e.  Click “Submit” at the bottom of the screen. This will only need to be done one time and will show up 

across clients. 

 

 

 

 

 

Process Flow: 

4. Open Recovery Plan of Care Outpatient. 

5. Make sure to select the correct episode.  

a. Select OK 

 

 

 

 

  

6. When starting a new plan, select ‘Add’. 

 

 

 

If client does not have a diagnosis selected, see 

Add Diagnosis Process Flow 
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      Note – You may be asked to ‘Pull information’ forward. The following Pop-Ups may happen if you choose YES: 

 

 

 

 

 

 

 

Choose the episode that you would like to pull the information forward from:   

 

 

 

 

 

 

 

 

 

 

Enter the Data Entry date:  

 

 

 

 

 

 

 

 

 

 

 

Select yes if you are sure that you want to pull the information forward:  
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7. Recovery Plan of Care - Outpatient:  

 

This is mandatory – This means that the item is highlighted red and must be filled prior to being submitted. 

This is not mandatory – This means that the item is not red, or required before submitting, but may be required by your 

department. 

a. Data Entry Date: This is the date that you start the data entry of the form. This will ususally be ‘Today’s 

Date’. This is mandatory (TIP – cannot be changed once submitted). 

b. Plan Start Date: The date IRP “should” start.  This is mandatory  

c. Next Review Date: Set for 5 months after the Plan Start Date.  This is mandatory 

d. Plan End Date: Set for 6 months after the Plan Start Date. This is mandatory 

e. Plan Type:  choices are Scheduled or Update. This is mandatory  Choose Scheduled for your scheduled (3, 6, 

12 month) Recovery Plan.  When you choose Update, you will change the date of the Plan Start Date, but 

leave the Next Review Date and Plan End Date the same.  

f. Last Updated By: this will be filled in electronically after you “submit” the plan, naming the last person who 

opened this plan. 

g. Last Updated:  the date that the last person listed opened the form. 

h. Treatment Plan Status: Should be Draft while edits are occurring. Electronic signatures cannot be obtained 

until the Status is listed as Final. This is mandatory 

 

 

 

 

 

 

 

 

 

 

8. Concerns: 

Please ensure that your department guidelines are being 

followed when completing this Recovery Plan of Care 
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a. For any concern listed, you will need to decide if that particular concern should be included in this plan.  If 

yes, check the box, Include in this plan?  If no, leave it unchecked.  For every concern you check, it will 

appear when the plan is launched.  This means that you must have at least one goal, objective, intervention 

for each concern included in the plan. 

b. The Problem list can come from three places: 

i. When you complete the diagnosis form, on the bottom click yes under Add to Problem List – See 

Add Diagnosis Process Flow. 

ii. When you complete the Problem List form. 
iii. When you add New Row, double click on the empty box and type in a diagnosis or problem. When 

you type something in, it will give you a code/description. You can also just type ‘specify other’ when 

the problem is not a diagnosis then type in the other text box. 

 

 

 

 

 

 

 

 

 

 

 

 

 

• If you type specify other, in (9b), then use this text box to type a description of the concern or 

problem. 

                                                             

 

 

c. Type: primary or secondary.  This is not mandatory. 

d. Date Identified: the date that the concern was identifed.  

This is not mandatory. 

e. Date of onset: the date of diagnosis or when the concern 

started.  If the date of onset is unknown, use the episode 

admission date.  This is a mandory field. 

f. Time of onset:  This is not a mandatory field. 

g. Status: allows you to monitor consumer’s conerns.  This is a 

mandatory field  

h. New Row: to create a new row for additional concerns.  
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i. Delete Row: allows you to delete a row.   

j. Use this bar to scroll over and you will find more columns, as shown below. 

 

 

k. Severity:  This field is not mandatory. 

l. Chronicity:  This field is not mandatory. 

m. Date Resolved: the date the concern is identified as being resolved.  If you add a date here, then the Status 

should be resolved.   

n. Action:  For all active concerns, the Action shoud be treating.  This could be an explanation of why the 

concern is not included in this plan.  This is not a mandatory field.   

o. Comment: a text box to type whatever you please in this box.  This is not mandatory. 

p. System Notes: This is not mandatory. 

q. Problem Information: the link takes you to a site that explains the diagnosis. This is not mandatory. 

9. Plan Participants: 

a. Role: This closely reflects job title. This is a mandory field. 

b. Staff ID:  Depending on which role you chose, this field will either be required, or not.  If you choose a role 

above that refers to a person who has access to Avatar, then this field will be mandatory.  When you start 

typing a name, (press tab) the provider’s name will appear for you to choose it.  If you’ve chosen a role that 

does not have access to Avatar, then you cannot type in this field.  *(Ext) will jump to Participant name. 

c. Participant Name:  Will pre-populate if Staff ID was entered. If you were not able to choose a Staff ID, then 

you will need to type the participant name in the text box. 

d. Plan Author: There can only be one Plan Author.  The Plan Author should be the person typing out the RPOC. 

This is a mandory field. 

e. Notification: refers to members of the team with access to Avatar to review this plan when the next review 

date comes up. This is a mandory field. 

f. Attended Plan Conference: This will be a yes for every person on your participant list. 

g. Signature:  All non-Avatar users will sign using the electronic signature pad. 

a. Members of team will electronically approve, but only after the plan has been designated as final. 

h. Declined to Sign: Only check this box on the consumers row and only if the consumer declined to sign. 
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i. Signed on Paper: Last resort option if signature pad is not working. If used, it will then need to be scanned 

into Avatar. 

j. Delete Row: allows you to remove a plan participant. 

 

 

 

 

10. Client Input: Fill in all appropriate fields. 
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a. Launch Plan: selecting this button will bring you to the concern/goal/objective/intervetion section of the 

Recovery Plan of Care. 

 

b. Date the service planning process was explained to the consumer and, if appropriate, a legal representative 

or family member.  

i. This is a CCS requirement. The date listed here will have a case note to further explain. For TCM, this 

could meet Targeted Case Management medicaid handbook’s requirement of documentation that the 

consumer has participated in the development of the the plan. The consumer’s signature meets the 

requirement of the consumer agreeing to the treatment and service goals.  

 

 

 

11. Launch Plan Page 

** After you launch the plan, the first thing to do is make the plan window a full screen view.  Do this by shrinking the 

left hand side by clicking on the arrow as designated below. 

Concern: 

a. Problem Code: Pre-populates from the Concern list on the Plan Page. 

b. Date of Onset:  Pre-populates from the Plan Page. 

c. Concern: Will pre-populates from the Concern list on the Plan Page. Can be update to reflect consumers 

words 

d. Date Opened (Start Date): should correspond to the first time that you list this particular concern on a 

Recovery Plan of Care. 

e. Staff Assigning: This prepopulates with the writers name. This is not mandatory.  

f. Date Closed: If status is marked Resolved,  then enter the date this concern was resolved.   If the 

concern is still active, leave blank. 

g. Predefined: not currently being utilized so this will always be checked as no. 
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h. Other:  grayed out when problem code pre-populates.   

i. Status (Problem List):  Pre-populated from the Plan Page. 

j. Status: Active or Resolved:  Leave the concern Active until it is completed and then choose Resolved.  

Once the concern is Resolved, it should not have any active goals/objectives/interventions. 

k. Staff Responsible:  This is not mandatory. 

l. Date Due: This is not mandatory. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Last Modified 7/25/2018 10 Avatar Outpatient 

Goal:  

a. Goal:  Enter the consumer’s goal here. This is mandatory 

b. Date Opened (Start Date): The date the goal started. This is mandatory 

c. Status: Active or Resolved:  Leave the goal Active until is is completed and then choose Resolved.  Once 

the goal is Resolved, it should not have any active objectives/interventions. This is mandatory 

d. Date Due: This is not mandatory. 

e. Date Closed: If status is marked Resolved,  then enter the date this goal was resolved.   If the goal is still 

active, leave blank. 

f. Staff Assigning: This prepopulates with the writers name. This is not mandatory.  

g. Staff Responsible: This is not mandatory. 

h. Predefined: not currently being utilized so this will always be checked as no. 

 

Objective: 

a. Objective: Enter the objective here. This is mandatory 
b. Date Opened: (Start Date): The date that the Objective began. It needs to match the “start date” or “updated 

date” of the plan. This is mandatory 
c. Status: Active or Resolved:  Leave the objective Active until it is completed and then choose Resolved.  Once the 

goal is Resolved, it should not have any interventions. This is mandatory 
d. Staff Assigning: This prepopulates with the writers name.This is not mandatory.  
e. Date Due: Should match the Plan End Date above. 
f. Date Closed:  If is marked Resolved,  then enter the date the objective was resolved.   If the objective is still 

active, leave blank. 
g. Staff Responsible: This is not mandatory.  
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Intervention: 

a. Intervention:  Enter the intervention here. This is mandatory 

b. Date Opened (Start Date): The date the intervention started. It needs to match the “start date” or “updated 

date” of the plan. This is mandatory 

c. Staff Assigning: This prepopulates with the writer’s name. This is not mandatory.  

d. Staff Responsible: Enter the person who is responsible for the intervention. This is not mandatory. 

e. Status: Active or Resolved:  Leave the intervention Active until it is completed and then choose Resolved. This is 

mandatory 

f. Responsible Party:  This is not mandatory. 

g. Date Closed:  If status is marked Resolved, then enter the date this intervention was resolved. If intervention is 

still active, leave blank.  

h. Predefined: not currently being utilized so this will always be checked as no.  

i. Date Due:  Should match the Plan End Date. 

j. Frequency:  Check how often you plan to do this intervention. This is mandatory 

k. Instances: Elaborates the frequency. This is mandatory  

l. Payment Source: This is not mandatory.   

 

12. Move Plan to Final:  

a. When user has completed the plan, and is satisfied with content: 

i. Select Back to Plan Page at the bottom of this form. 
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b. Once back on Plan Page, move document from “Draft” status to Final. 

c. Select submit.  

d. Accept and Route/Notify for supervisor approval. 

 

        

 

e. Verify Password window. 

i. This is your electronic signature. 
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f. Add Supervisor and/or Approver. This will include any Plan participants that you need a signature from 

who has an Avatar login:  

                    

 

 

 

 

 

 

 

 

 

 

 

Extra – 

Add Diagnosis Process Flow –  

- This is for when a client’s diagnosis is not listed in the Concern section. 

- Once complete return to step 4.  

 

If client’s diagnosis is not listed in the Concern section, you will need to navigate to the Diagnosis Form in Avatar 

and do the following: 

 

 

 

 

 

 

 

 

 

 

 

a. Close Recovery Plan – Select Red X. 

b. Go to the Avatar Home Page. 
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c. Select client from “Recent Clients” section. 

 

 

d. Type ‘diagnosis’ in the Search Forms box. 

e. Double click on “Diagnosis CWS/Assessment”.  

f. If client had not been selected above - Search for the client (last name first) and double click on the 

client’s name. 

g. Choose the correct episode if necessary. 

h. Double click on most updated date of diagnosis. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

- Click on each diagnosis listed 

- Scroll down to “Add to Problem List” 

and select Yes 

- Hit Submit (this will put the diagnoses 

into the recovery plan) 

- Note- If Estimated Onset Date pops up, 

enter in the date of the client’s 

admission to Program 

 

- Return to Recovery Plan of Care Process 

Flow 
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New Functionality: Using a To-Do message while in an open RPOC.  

 

This functionality is to help the end user with the RPOC by reaching out to someone, before submitting to a 

final status. 

It is located under the submit button on the left-hand side of the page. 

 

 

To use it: 

1. Click to open new dialogue window: 

a. Select user to send message to. 

 

 

 

2. Add user: 
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3. Add new message. 

4. Click Save. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Message will be sent to the specified user and appear on the ‘My To Do’s’ list. 

 

 

                                         

 


